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FEEDING THE NURSE 

By Alice Urquhart Fewell 
Los Gatos, California 

Is the food supplied to the nurses in training in our various hos- 
pitals all that it should be? This question opens a large field for 
discussion, for it is one of vital importance both to the hospital and 
the nurse. Judging from the number of complaints made by nurses 
generally, it must be assumed that something is wrong with the food 
question in many hospitals. Where does the trouble lie, and how may 
it be remedied? 

In the average hospital the food for the nurses' dining room is 
prepared by a chef in the main kitchen, together with the food for 
the ward patients and the employees. Only too often the same menu 
is served to all three groups of people. Surely it is unreasonable to 
suppose that food intended for patients lying quietly in bed and ex- 
erting no effort would do equally well for nurses on active duty, who 
are constantly expending in their work nervous and muscular energy. 

The housekeeper, as a rule, supervises the main kitchen, as the 
dietitian has her hands full instructing the nurses in the diet kitchen 
and supervising the trays for the private patients. The hospital 
housekeeper has many things to attend to besides making menus for 
the nurses, and frequently the choice of food for nurses, together with 
its preparation, is left entirely to the chef, who gives little or no 
thought to variety of diet. Lack of variety in the menu is one of the 
most common faults in the nurses' dining room. A certain menu is 
made out for each day of the week and this menu is followed over 
and over, week after week. The nurses soon learn to know exactly 
what to expect at each meal. This method of using the same menu 
over each week is an economical one and will do very well for ward 
patients who are only in the hospital for a few weeks. It grows very 
monotonous, however, to the nurse who spends three long years 
within the walls of the hospital. 

Faults in the preparation of the food must also be considered. 
In many cases good food material is utterly spoiled by being poorly 
cooked and served. Careful preparation and serving will make the 
simplest and most homely articles of food appear attractive and ap- 
petizing. It is poor economy indeed to prepare large quantities of 
food in such a way that it is rendered unpalatable ; it therefore leaves 
the table untouched by the nurses, only to be wasted or thrown out 
when it is returned to the kitchen. 

It may be well to consider here the effects of a poor table on 
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the nurses, before going on to seek a remedy for the faults mentioned 
above. When the nurse does not get well cooked and proper food at 
the table she will resort to the practice of eating in the ward diet 
kitchens. This is done in nearly all hospitals in spite of the vigilance 
of superintendent and head nurses. The pupil nurse will cook an 
egg or make a cup of cocoa in the diet kitchen or, what is still worse, 
she will pick at the food intended for the patients. The excessive 
use of tea and coffee by the nurses is another result of a poor table. 
The craving for food is quickly satisfied by a cup of tea or coffee, 
though the effect of the stimulation is, of course, only temporary. 
The tea and coffee obtained in the diet kitchen are apt to be taken 
many times during the day or night, until a habit is actually formed. 

The relation between a well nourished body and immunity with 
regard to disease is too well known to require long discussion. The 
nurse who is well fed and nourished is far less likely to fall a victim 
to the disease germs by which she is surrounded on every side. Fre- 
quent colds among nurses are many times the result of a lowered 
vitality caused by improperly nourished bodies. 

The general faults connected with the nurses' table may now be 
classed under three heads, namely : unsuitable menus, faulty prepara- 
tion of food, and lack of variety. We have already shown the mis- 
take of trying to use the same menu for both patient and nurse. This 
is specially true of the hospital where there are many public wards 
for free or semi-free patients. The food for these patients must, of 
necessity, be very simple, and planned along economical lines. The 
patient is lying quietly in bed and does not require much energy- 
giving food, and he is not in the hospital long enough to tire of a 
more or less monotonous diet, — but why carry this limited diet to the 
nurses' table also? The nurse is doing active work and requires the 
best of energy-giving food, served attractively in a varied menu. 
Food prepared in large quantities is never as good as when a small 
quantity is prepared, for details are apt to be slighted, and it is diffi- 
cult to cook well a large amount of food. It is also difficult to prepare 
separate menus for two very different classes of people in the same 
kitchen, at the same table, with good results. The best remedy, there- 
fore, seems to lie in dividing the work and preparing the food for the 
nurses in a separate kitchen, situated preferably in the nurses' home. 
In this way a separate and well balanced menu may be obtained for 
the nurses, and the food which is prepared in smaller quantities than 
in the main kitchen will be far better cooked and more attractively 
served. 

Nearly all large hospitals now have a separate diet kitchen for 
the preparation and serving of the food for the private room patients, 
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and it is only a question of time when a separate kitchen for the 
nurses will also be arranged. This will leave to the main kitchen the 
task of preparing food for the large number of public ward patients 
and the employees. At the Johns Hopkins Hospital in Baltimore 
there is a separate kitchen and dining room in the nurses' home, and 
this kitchen is supervised by the graduate nurse who has charge of 
the home. The result of this arrangement is most satisfactory. 

One well known hospital has tried the experiment of having the 
pupil nurses prepare the food for their own table, under the direc- 
tion of a dietitian, and at the same time get part of their dietetic 
training. This method has several advantages. Simple but varied 
menus are planned by the dietitian, and the food is well cooked and 
served. The nurses do only the actual cooking, while the preparation 
of vegetables, the cleaning of the kitchen, and the dishwashing 
are done by maids employed for this purpose. Besides having well- 
cooked food for their table, the nurses are, at the same time, learning 
the fundamental principles of cookery which are invaluable to them 
later in the hospital diet kitchen. Three or four probation nurses in 
the kitchen could prepare food for a training school of 75 to 100 
nurses. This plan would only be available in a large hospital where 
two dietitians could be employed, one for the nurses' home and one 
for the hospital diet kitchen. It is not an expensive plan, however, 
for the nurses are doing the cooking, and the salary paid the super- 
vising dietitian would not exceed that paid to a good cook or chef. 

The above suggestions would apply only to a large training school 
with sufficient nurses to warrant the maintenance of a separate 
kitchen. With regard to the small hospital, other remedies must be 
sought in order to improve the nurses' table. When it is necessary, 
on account of the size of the hospital, to serve the nurses' dining room 
from the main kitchen, improvements are possible by having a 
separate cook prepare the food for the nurses. This cook may also 
serve the doctors' dining room. Some responsible person should be 
appointed to make out the menus and supervise the selection of the 
food. If the housekeeper is too busy to perform this duty, it may be 
possible for one of the graduate nurses who has had dietetic 
training to spend a few hours each week planning menus, etc. Even 
a pupil nurse, who has had her diet kitchen work, could perform this 
service very acceptably, under the direction of the dietitian. Where 
this plan has been tried in hospitals it has proved a success. 

In suggesting improvements for the nurses' table we are not 
asking the hospital to supply expensive food, or elaborate menus. Our 
plea is for simple food, well prepared and carefully served, and a 
menu so arranged that variety will be its chief virtue. 



